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DECLARATION (37 CFR 1.63) FOR UTILITY OR DESIGN APPLICATION USING AN 
APPLICATION DATA SHEET (37 CFR 1.76) 



Title of 
Invention 



TOPICAL PARASITICIDE FORMULATIONS AND METHODS OF TREATMENT 



As the below named inventor(s). Vy4 declare that: 

This declaration is directed to; 

| | The attached application, or 
LZI Appllratinri No. 10/534302 



. filed on 11/11/2003 



| J as amended on a 



_(if applicable); 



l^Tbelieve that l/y^am/a*; the original and first invented) of the subject matter which is claimed and for which a patent is 
sought 

lA^have reviewed and understand the contents of the above-Identified application, including the claims, as amended by any 
amendment specifically referred to above; 

I/we" acknowledqa the duty to disclose to the United States Patent and Trademark Office all information known to me/y^to be 
defined I, 37 CFR 1.56. including for continu^onHn-part ^TTme 
became available between the filing date of the prior application and the national or PCT International filing date of the 
continuation-in-part application. 

All statements made herein of my/grfh knowledge are true, all statement made herein on ln *"^ n ^ 
ta he true and further that these statements were made with the knowledge that willful false statements and the like are 
lunlhable by ^^p^Lit. of both, under 18 U.S.C. 1001. and may jeopardize the validity of the apphcation or any 
patent issuing thereon. ^_ 



FULL NAME OF lNVENTOR(S) 
Inventor one: Stanley Shenherd 
Signature: _ 



_ClUzen of. Great Britain 



Inventor two: 
Signature: 



Citizen of: . 



Inventor three: . 
Signature: 



Citizen of: . 



Inventor four . 
Signature: 



^Citizen of: 



□ A dditional inventors or a legal representative are being named on additional fwm(s) attached hereto, 

This c^ction or inrorroaoon * iw^ » y asW 115 and 37 CFR ^J^"?" '^^cg f ff°a£T\T Th^^^SS^ 

FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Bex 1450, Alexandria VA 2231 3-1*50. 



ft you need assistance in cnmpiaUng me form. cgO 1~eOG-PTO-9199 end select option 2. 



BEST AVAILABLE COPY 
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POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



reouirsd la respond to a c ollect" 
1 Application Number 



PTO/SB/B1 (11-04) 
AoorovBd for uaa through 11/3Q/2QDS. OMB o^1-W*s 
U-S. Patent and Trademark OfDce; U.S. DEPART^ O^MMERCH 
rn Section of infarction untagjl ri«ntovs a valid 0™B control rtumfao 



Filing Date 



First Named Inventor 



Title 



10/534.302 



11/11/2003 



Stanley Shepherd 




hereby appoint: 
T] practitioners associated with the Customer Number; 



~l Practitioners) named below: 



OR 



^■T^T-^C A<20*& 



Name 



my/our attomey(s) or sgant(s) 



to prosecute me application identified above, and to transact all business .n the united States Patent and 



Please recognize or change the correspondence address for the above-id an tilled application to: 

~*l The address associated with the above-mentioned Customer Number: 
OR 

□ The address associated with Customer Number 
OR 



□ 



Firm or 

Individual Name 



Address 



City 



Country 



Telephone 



Stale 



l Fa * J. 



t am the; 

□ 



Applicant/Inventor. 

Assignee or record of the entire interest. See 37CFR 3T1 
Statement undo/ 37 CFR 3.73(b) re enclosed. (Farm PTO/S&96) 



SIGNATURE of Applicant or Assignee of Record 




NOTE: Signatures of all the inventors or 
signature is required, aae below". 



assignees of record of the entire interest or melr representative^) ere required. Submit muHipte forms if rr^ejhanone 



Any 



' Season ^^^^^^^^^^^^ ^^^^^^^^^^^^^^ 
USPTO to pro***) en application ^^^^J^^Xll a^t^form I ' th f SsPTO Ti mo win vary doping upon the Individual ^ A' 
to comptsW. including gathering, preparing ^™J™^^^^%° r B 2^ati^to mdudng this burden. should be sent to the Chief inforrmhon CWk»n 
comments 0* the amount at time you requfrB l ° '^^^ ^^AiW^da. VA 22313-1450. DO NOT SEMD FEES OR COMPLETED 

U S Paten! and Tradamark Office. U.S. Department of Commerce, P.O. n ™' aiowb^ nuna J" *f~ 22313-1450. 
forms to This ADDRESS. SEND TO: Commissioner for Patents. P.O. Box 1450. Alexandria, VA 22313 i«u. 

If you need assistance, in completing the form, call 1-B00-PTO-91 99 *n<S se/ecf optton 2. 



BEST 
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